oW

+ DISTRICT OF COLUMEIA

B DEPARTMENT OF HEALTH
B HEALTH PROFESSIONAL LICENSING ADMINISTRATION

BOARD OF OCCUPATIONAL THERAPY

To expedite the processing of your NEW LICENSE APPLICATION be sure to follow the instructions

carefully before mailing your application package. It is important to send in all the required supporting
documents listed below based on the methed by which you are applying:

OT/OTA BY EXAMINATION

Checkiist of Supporting Documents required

a

s ]

a

A complete signed application for DC Licensa,
Twa (2) recent passport pholos (27 X2%)
Social Security Numbar or a Sworn Affidavit

Name Changs Documeant (Marfage Cartificats,
Divorca Decres or Court Order ), if appicable

Official NBCOT Mafional Exam Score Repart

Fea must ba in the form of Check, Money ordar
or Carified Chack Payable to DC Treasurer.

$264 for AppBcation and License Fea

‘$50 Criminal Background Check Fee

OT/OTA BY ENDORSEMENT
Chechiiat of Supporiing Documents required

a A completa signad application for DC License.
a Two {2) racant passport phatos (2" X Z')
0 Social Security Mumber or a Swom Affidavit

O Mame Change Document (Marriage Certificate,
Divarca Dacrea or Count Ordar), if applicable,

O Lettsr of Verification From Each State of Licansura
far the last 10 years.

a Official NBCOT “Verification of Cerfification”™ Lettar

O Fea must ba in tha form of Check, Monay order of
Carfified Chack Payable to DC Treasurar,

O 5264 for Application and Licansa Fae

2 %50 Criminal Background Check Fee

Criminal Background Check

Criminal Background Check (CBC) - CBC is paid
separately to https://dchealth.dc.gov/node/120532

For questions, call 877-614-4364.

BOD North Capéol 5t., NE; Farst Floor, Washington, D.C. 20002 Telephone (877) 672-2174 Fax (202) 7278471

THIS FORM IS FOR YOUR PERSONAL USE, PLEASE KEEP IT FOR YOUR RECORDS,



